There is scant literature on the skills of health workers in the clinical use of growth charts.1 This study was designed to assess the degree of accuracy in plotting points on infant growth charts in a hospital paediatric department.
Methods
The hospital case notes of 50 infants, born less than 37 weeks' gestation, and who were at least 1 year old at the time of the study, were randomly selected. Gairdner-Pearson growth charts are used in our department for all children less than 2 years of age.2
Every point that the original health professional plotted on each growth chart was rechecked by two of the authors (KC and UP) using information from the case notes. Measurements documented in the case notes were replotted on the growth charts after cross checking, and then compared with the original entry. Errors equal to or beyond the set limits (table 1) were recorded. These limits were arbitrary but were chosen after consideration of the reasonable level of accuracy expected in normal everyday practice and with reference to the grid markings on the growth chart. Tables 2 and 3 show the number of plots and errors made for weight, head circumference, and length. There are fewer recordings for length reflecting current practice in our department of not measuring infants' length in the first few months of life. Weight and head circumference measurements are obtained routinely at follow up clinic appointments and usually recorded together on the growth charts.
Results and discussion
There was a wide variation of the number of points plotted on each growth chart reflecting the diverse clinical needs of the patients assessed. Although all of the infants in the study were premature and at least 1 year of age, many required little follow up or monitoring after the initial perinatal period and hence had fewer points recorded on their growth charts.
Of 611 points plotted on the 50 growth charts used in this study, 173 (28.5%) were plotted outside the set error limits. There may This study has highlighted the need for greater vigilance in using centile charts, especially when estimating and plotting age and where correction for prematurity is necessary. Points plotted should be dated and double checked, particular attention being made to gestational age at birth which should be clearly indicated on the chart as a point of reference. Aids such as an age calculator and improved chart design may reduce errors further.
Assessment of the use of other charts in different settings is warranted and all health care workers involved in monitoring children's growth and development should be aware of the potential sources of errors in plotting centile charts highlighted in this study and strive to ensure accurate and clear records at all times.
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